place at its meetings are usually spirited and scientific, and most of tlve Transactions it has published are well worthy of attention. In noticing them, we have usually preferred an analytical to a critical review, both for the sake of economy of space, and in order to enable us more exactly to exhibit the procedures and claims of "Young Surgery" on the other side of the Channel. On admission, the ulceration occupied the whole of the lower eyelid, extending to, but not implicating, the lachrymal sac, and reaching to one or two centimetres beyond the external commissure. Above, it involved the conjunctiva, and extended below to the naso-labial furrow. The operation was performed on the 30th
of August. The diseased parts were circumscribed by a semicircular incision having its convexity downwards, and all those of a suspicious character were removed, the sclerotica in the lower hemisphere of the globe being thus laid bare, and the loss of substance altogether being considerable. A curved incision was next carried from the temporal region towards the lower maxilla, and then swept upwards into the naso-labial furrow to the lower and inner margin of the loss of substance. A flap, with a broad pedicle, was thus isolated, having an upper concave border formed by the external hemisphere of the solution of continuity, and a lower convex one reaching to near the edge of the lower jaw. This flap was dissected away, several vessels being divided, and the facial requiring ligature. When it was thus rendered free, " a movement of conversion" was imparted to it, by which, without laying much stress on the pedicle, it was brought from an obliquely vertical into a horizontal direction.
In this way the most free and convex portion of the flap was brought into juxtaposition with the skin of the lateral part of the nose, and there retained by sutures. The concave edge of the flap could now be brought towards the orbit, so as to form the free edge of a new lower eyelid, while the convex edge left a large hiatus in the cheek, which was concealed by the integuments drawn from the neighbouring parts by twisted sutures. The whole was dressed by occlusion.
On the 5th of September the parts were examined, and the flap was found swollen and puffed up, but not threatening to sphacelate. The sutures were removed, and the edges of the autoplastic union were touched with a solution of nitrate of silver.
By the 10th, union was complete.
At first, the thickness of the upper part of the flap formed by the parts brought from the cheek, was unsightly, but this appearance soon wore oft".
The patient was kept in the hospital, in order that, the soundness of the cicatrization might be judged of; and on the 15th of October he became the subject of a severe attack of erysipelas of the face. The flap was invaded by this, but no ill consequences followed, and the patient was discharged well on the 10th of November; the flap, however, though fully maintaining its vitality, being quite insensible, even to the prick of a pin, &c. The first wTas an example of aneurism of the ophthalmic artery, for which the carotid had been tied in vain. On the 19th July, 1845, galvanism was applied for a quarter of an hour by three needles.
Severe pain was produced, and the subcutaneous tissue Avas ecchymosed. Ice was applied, the pulsation and bruit continued, when on the 14tli August a violent fever carried the patient off'. No autopsy. Here the operation was at all events useless, even supposing it had nothing to do with exciting the febrile action which proved fatal. In the second case, galvanism was applied by two needles for ten or twelve minutes on the 10th September, for the cure of a small aneurism of the temporal artery, occurring in a youth of 19. The pulsation completely ceased, and the tumour became hard. By the 12tli September, all swelling had disappeared, and the temporal artery was obliterated above. The patient left the hospital on the 20th, and was last seen a week afterwards. As compression and cold were also applied above the sac, it is not certain that they may not have contributed to the cure, while, the patient being watched for so short a time afterwards, there is no proof that such cure continued permanent. In the third case, the points of four needles were intercrossed within the sac of an aneurism following bleeding. The tumour became hard, and the pulsation ceased in a quarter of an hour. Compression was maintained on the artery, and ice applied to the tumour. The sac became inflamed, and abundance of fetid pus was discharged by the apertures left by the falling of the eschars which had succeeded the acupunctures. The galvanism was applied on the 5th June, and by the 26tli, all traces of the tumour had disappeared, and the brachial artery was pulsating naturally through its whole course. The patient was discharged twenty-nine days after the operation; but as he was not seen afterwards, 
